Purpose: To characterize the interaction between language dominance and lateralization of the epileptic focus for pre-and postoperative Boston Naming Test (BNT) performance in patients undergoing anterior temporal lobectomy (ATL). Methods: Analysis of pre-and postoperative BNT scores depending on lateralization of language as measured by the intracarotid amobarbital procedure (IAP) versus lateralization of the temporal lobe epileptic focus. Results: Changes between pre-and postoperative BNT performance depended on epilepsy lateralization (effect size = 0.189) with significant decrease in patients undergoing left ATL. Subgroup analysis in these showed that postoperative decline in BNT scores was significant in patients with atypical (n = 14; p < 0.05), but did not reach statistical significance in patients with left language dominance (n = 36; p = 0.09). Chi-square test revealed a trend of higher proportions of patients experiencing significant postsurgical deterioration in naming performance in atypical (57.1%) as compared to left language dominance (30.6%; p = 0.082). Surgical failure was also associated with greater decline of BNT scores and was more common in atypical than in left language dominant patients ( 2 (1, n = 98) = 4.62, p = 0.032). Age of onset, duration of epilepsy, and seizure frequency had no impact on changes in BNT performance. Conclusion: Atypical language dominance is a predictor of change in visual naming performance after left ATL and may also impact postsurgical seizure control. This should be considered when counseling surgical candidates.
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Introduction
Neuropsychological outcome after resective surgery for intractable temporal lobe epilepsy (TLE) has been investigated in detail over the last decades. There is a link between impairment on visually based object naming tests and left dominant temporal lobe epilepsy and left dominant temporal lobe resection (Busch, Frazier, Haggerty, & Kubu, 2005; Busch, Frazier, Iampietro, Chapin, & Kubu, 2009; Chelune, Naugle, Luders, & Awad, 1991; Davies, Bell, Bush, & Wyler, 1998; Davies, Maxwell, Beniak, Destafney, & Fiol, 1995; Hermann, Seidenberg, Schoenfeld, & Davies, 1997 , 1999) . Previous studies on Boston Naming Test (BNT) score changes and naming decline after left temporal resection have focused on left language dominant patients and excluded patients with atypical language dominance (Davies, Risse, & Gates, 2005) . Confrontational naming requires linking visual semantic information with phonological representations and some of the required networks are in the temporal lobe (Luders et al., 1991) . The aim of this study was to characterize the impact of atypical language dominance on BNT performance in patients with intractable TLE before and after anterior temporal lobectomy (ATL).
Methods

Patients
We reviewed the medical records of all patients who underwent the intracarotid amobarbital procedure (IAP) for surgical evaluation of intractable TLE between 1996 and 2001. During that time period, IAP was performed in ∼80% of patients 0028-3932/$ -see front matter © 2010 Elsevier Ltd. All rights reserved. doi:10.1016/j.neuropsychologia.2010.03.013
